FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o s FLORIDA DEPARTMENT OF STATE
Sundra . Mortham Jan 14 1997 8:00am

CORPORAHON
Sacrotary of State

ANNUAL REPORT
1997 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K56767 2)

1. Corparatan Name

CIBELLA, BOYLE & ASSOCIATES, INC.

AR

Principal Place of Busincss ,,,,,....,..Mtl“mg A(_:H'ess.

200 W. SAMPLE RD. 2001 W. SAMPLE RD.

STE. 412 STE. 412

POMPANO BCH. FL 30064 POMPANO BGH. FL 33064-1 341

3. Dale Incorperatad or Qualitied | 3a. Date of Last Report

01/04/1989 04/14/1996

2. PinGipal Place of Basmess "] 28, Maing Azdross 4, FEI Number Applied For
E1 R | B 650093423 Not Applicable
Suite, Ant # otc Suite. ARt #, ot R iti
" F R B8 5. Centificale of Status Desired [ sa 75 Add'ltlonal
27] Fee Required
__ Gy & Sute 6. Election Campaign Financing $5.00 May Be
_______ e 28—| Trust Fund Contribution Cl Added to Fees
. bountey L Country 8. This corporation has lability for intangible tax under s 199.032,
e8] |29] |30 Florida Stalutes CIves [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CIBELLA, CHARLES VINCENT 81} Name
5273 ADAMS RD 82| Stresi Address (P.0. Box Number is Nol Accoptabia)
DELRAY BEACH FL 33484
B3
84| Cay FL B5| Zip Code

11, Pursuant t 1 provisions of Secliors D07 G507 Lnd 607, 1508, Flarida Slalles, 1he above-named corparation submits this statement for the purpose of changing is regisiered
affice or regislerd agen:, or both, in 1w Stace of Flonda Such change was authonzed by the corporation's board of directars. | hereby accept the appointment as registered
agont. Larn farmliar wth, and aceept the ohligalions of Section 607 0505, Florida Statutes.

SIGNATURE . ] o e
Sy bt Bipeab o e el rane of pegntee g ! @l e it apglicant: (MO Registerad Agent signafure redured when reinsiatng) DATE
7Y OFFICERS AND DIRECIORS N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF P o e e kUBEE“ﬁ: 1.1 TiTLE —[j Change [:_l Addition
HAME CIBELLA, CHARLES VINCENT 12 NAME
steer sooriss | 5273 ADAMS RD 1.3 STREET ADORESS
aivsioe | DELRAYBEACHFL3M84 14 CIIY-ST-20P
HILE ST ' [ LT 21 TIE T cnange ™ [ Addiion
HAME CIBELLA, CHARLES VINCENT 27 NAME ‘
STFEFT ACDIRESY 5273 ADAMS RD 23 STREET ADDRESS
oesor | DELRAYBEACHFL33484 2 4CITY-S1-2P
THLE e JTTILE ClCrange [ Addition
MM 2.2 NAME
STHEE] ADDFESS 33 STREET ADDRESS
LIl §7.217 . S 34.CTY-S1-7P
TiE [T orvete FERT [l change ] Addition
NAME 4.2 NAKE
STREE T AUGHESS 43 SIREET ADDRESS
CY-51. 2 o 44 COY-51-2IP
TLE [T opcere 51 TMLE Tl change L] Addition
NAME 2 NAME
STREE | ARDRESS ' 51 STREET ADDRESS
I £4CITY-ST- 2P
e [T oeene £1TITIE T change [ Addiion
NaME B 2 NAME
SIREET ADDRISS 5.1 STRELT ADDRESS
CiTY - §1-7F - 64 CITY-ST- 7P

14. | do hereby cortly that the nfarmiglan supplicd with
informabon inghealod gn this annaal renoet or sl
I am an officer or chirector of the corparatinn or the: r
appears in Block 12 or Block 130t cranged or oo

SIGNATURE:

s filng does not qualify for The exemptian stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the
rital anriual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
ver o frustoe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

“hmert with an address.
//éé Z 75 //f‘cd’»cv//d"

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Oae Tiaytime Prone ¥

.

CR2E034 (9/96)



